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Supportive Psychotherapy: A Contradiction in Terms?

Sir: Sidney Crown (Journal, February 1988, 152,
266-269) invites readers to comment on the conclu-
sion to his paper on supportive psychotherapy that:
. ..ifitis supportive, it cannot be psychotherapy; if
it is psychotherapy, it cannot be supportive”.

Dr Crown’s subtitle — “‘a contradiction in terms” —
is not the case if we move away from the relatively
narrow definition of psychotherapy that has caused
so much confusion and difficulty over the years. 1
have suggested a way out of the conceptual muddle
by invoking the idea of the psychotherapies (Bloch,
1986). This permits us to conceive of a range of
psychological treatments, each distinguishable from
the others according to goals, techniques, and target
of intervention. We can therefore differentiate
between long-term insight-orientated individual
therapy, family therapy, marital therapy, sex ther-
apy, brief dynamic individual therapy, crisis inter-
vention, and so forth.

Using this approach, supportive psychotherapy
becomes identifiable as a separate entity with its own
explicit goals, indications, and definable technical
interventions. To be more specific (see Chapter 11 in
Bloch (1986) for a full account of these points), sup-
portive therapy is applied in the case of patients who
are severely handicapped emotionally and interper-
sonally and in whom the prospect of basic change is
minimal (e.g. chronic schizophrenia, chronic affec-
tive disorder, chronic neurosis, and for severe
personality disorders). The chief objective of the

treatment is to promote the patient’s best possible
psychological and social functioning by restoring
and reinforcing his abilities to manage his life. Sub-
sidiary goals include: bolstering of self-esteem;
reality testing, of the patient’s inherent limitations
and those of treatment; forestalling relapse and
deterioration; and enabling the patient to require
only that degree of professional support which
will result in his best possible adjustment, and so
preventing undue dependency.

The components of therapy are readily definable
and available for specific deployment by the thera-
pist: reassurance, explanation, guidance, suggestion,
encouragement, permission for catharsis, and affect-
ing changes in the patient’s environment. These com-
ponents are brought into play within the context of a
specific form of the therapist-patient relationship,
typified by the therapist assuming an explicit helping
role, attending to the patient’s particular needs, and
maintaining only a modest level of closeness.

Dr Crown refers to the alleged contradiction in
terms as a paradox. In my view, the paradox revolves
around the relative conceptual neglect of supportive
therapy on the one hand and its implicit, widespread
application in psychiatry on the other hand. Given
the chronicity of a sizeable proportion of the con-
ditions psychiatrists deal with, that level of appli-
cation is much needed. Also much needed, however,
is the further elaboration and refinement of the con-
ceptual foundation upon which supportive therapy is
practised.
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Sir: The limitations of space prohibiting a point by
point discussion of Dr Crown’s paper, I shall touch
on only three issues which I consider of importance.
(I have dealt more fully with supportive psycho-
therapy elsewhere (Werman, 1984)).

119

https://doi.org/10.1192/50007125000221776 Published online by Cambridge University Press


https://doi.org/10.1192/S0007125000221776



